2-9
all the threads of causality to their source. The cancers are fairly
easy to record, in terms of either incidence or mortality, but the
environmental variables are not. This is especially true for diet.
During the past 200 years, there have been major changes in the nutri-
tional content of our diet and in our exposure and response to infec-
tious diseases.  The effects can be seen most readily in migrants. For
example, the children of migrants to the United States are, on average,
taller and live longer than their parents, just as their parents were
taller than their ancestors. Because nutrition has strong effects on
growth, physiology, and longevity, it was natural to suspect that the
effects could extend to cover susceptibility to cancer. This hypothe-
sis has been examined in both epidemiological studies and laboratory
experiments, but the investigation of the association between diet and
cancer is far from complete.
Epidemiologists found it relatively easy to demonstrate a correla-
tion between the diets consumed by modern affluent societies and the
incidence of cancers in such organs as the breast, colon, and uterus.
But it is much more difficult to determine exactly which, if any, of
the dietary components are responsible. For example, certain interested
parties formerly argued that the association between lung cancer and
smoking was not causal; instead, they suggested that the kind of people
who smoke are the kind of people who, for some quite independent reason,
develop lung cancer. This argument had to be resolved by prospective
studies of groups of people who had stopped smoking. Exactly the same
questions now arise about components of our diet: are the associations
causal or coincidental? Unfortunately, it is much harder to find out
what someone is eating than whether or not they smoke. It is important
therefore that we prepare ourselves for a period of uncertainty, be-
tween our present realization that diet affects cancer and our eventual
ability to offer the public a precise formula for minimizing the inci-
dence of cancer.
Although the formula is still not known, we do have some estimate
of the benefits it would bestow. Judging from the observed differ-
ences in cancer rates among populations with different diets, it is
highly likely that the United States will eventually have the option of
adopting a diet that reduces its incidence of cancer by approximately
one-third, and it is absolutely certain that another third could be
prevented by abolishing smoking. Those reductions would be roughly
equivalent to the reduction in mortality from the infectious diseases
brought about by improved hygiene and better health care delivery
during the 19th century.
This prediction can be made with confidence because some major
cancers have already been controlled. For example, the mortality due-
to stomach cancer in the Uaited States has dropped sharply during tlie
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